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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ONB Number: 30350076

Estimated average burden

“ “ FORM D hours perresponse.... .. 16.00

NOTICE OF SALE OF SECURITIES PreﬁxSEC USE ONLYSeﬁa!
0506842 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION oy |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) \;
Hancock Park Capital Ill, L.P. k

|

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULQ @‘ “t‘f VeV NG
Type of Filing: /] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

[.  Enter the information requested about the issuer ) YE\

Name of Issuer  ([[] check if this is an amendment and name has changed, and indicate change.) & 3‘& 3¢

Hancock Park Capital IIl, L.P. N,

Address of Executive Offices (Number and Street, City, State, Zip Code), .| _.Telephone Number\(ln/cluding Area Code)
10323 Santa Monica Blvd., Suite 101, Los Angeles, California 90025 (310)553-5550

Address of Principal Business Operations ~ (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Investment in securities.

PROCTISED

Type of Business Organization

(] corporation limited partnership, already formed [ other (please specify): @@T ]. 7 2@@5
D business trust D limited partnership, to be formed
- Month Year THOWMSOM
Actual or Estimated Date of Incorporation or Organization: [0 18] [0 ]5] [/ Actual [7] Estimated HM@NC%&/Q
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m[E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offermg of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

‘Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: FEive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fiie the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice,

Persons who respond to the collection of information contained in this form are not ‘
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9 b



L A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

g

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [___] Promoter [] Beneficial Owner D Executive Officer [] Director Z General and/or
Managing Partner

Full Name (Last name first, if individual}
Hancock Park Associates IV, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
10323 Santa Monica Blvd., Suite 101, Los Angeles, California 90025

Check Box(es) that Apply: D Promoter [] Beneficial Owner D Executive Officer D Director IZ General and/or
Managing Partner

Full Name (Last name first, if individual)

Fourticq, Sr., Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)

10323 Santa Monica Blvd., Suite 101, Los Angeles, California 90025 , .

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [] Executive Officer [] Director [Z] General and/or
Managing Partner

Full Name (Last name first, if individual)
McDermott, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
10323 Santa Monica Bivd., Suite 101, Los Angeles, California 90025

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director 71 General and/or
PP
Managing Partner

Full Name (Last name first, if individual)

Van Harten, Kenton

Business or Residence Address (Number and Street, City, State, Zip Code)
10323 Santa Monica Bivd., Suite 101, Los Angeles, California 90025

Check Box(es) that Apply: [} Promoter [ Beneficial Owner D Executive Officer [ ] Director [Z| General and/or
Managing Partner

Full Name (Last name first, if individual)
Fourticq, Jr., Michael J.

Business or Residence Address  (Number and Street, City, State, Zip Code}
10323 Santa Monica Blvd., Suite 101, Los Angeles, California 90025

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director /| General and/or
Pp
Managing Partner

Full Name (Last name first, if individual)
Listen, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
10323 Santa Monica Blvd., Suite 101, Los Angeles, California 90025

Check Box{es) that Apply: [T} Promoter [} Beneficial Owner [] Executive Officer [7] Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ B. INFORMATION ABOUT OFFERING

Yes " No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccocevveevvrennnnen, O Fel
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........cccccconmniiinninnccinin e, $ 2,000,000
’ Yes No
3. Does the offering permit joint ownership of a single UNIt? ... e X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any '
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ................................................................................................................ [0 All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual StAtES) ....cccivriimnriiiirie st e e bt st e ansnaens [ All States
Y]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal StALES) .oevoiiiiiiiii e sre et s e s e sraernesaesre et e b saasnnenne O All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3of9



A7 € OFFERINGPRICE, NUMBEK OF INVESIOKS; EXEENSES AND USE OF PROCEERS -~ |

h.  Enter the difference hetween the aggregate offering price given in response to Parl € — Questivn 1
and total expenses furnished in response to Pait C — Question 4.a. 'This difference is the “adjusted gross 249,952 950.00
PEOCELAS 10 THe ISSUET.” ervueriresreseasesreniarsonson cnssmacnsss s cssesssavessssassasesses emsessn e emmsoms s ss e bsenass o oo oot ne e eams s oo ! T

5. Indicate below the amount of the adjustcd gross procced to the issucr used or proposced to be used for
each of the purposcs shown. If the amount for any purpase is nat known, furnish an estimate and
check the box to'the left of the estimate. Thetotal ofthe payments listed mustequal the adjusted gross,
proceeds to the issuer set forth in response (o Parl C — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Alfiliules Others
SRIBHCT AN FOES .oororee e ctvaariasrsrrsssss s scsscsmessesssnesessosess sessssesscscasseasissssissescassssseasisssssessnssennss | ] B_"0% 5%
PITCRASE AF FOAT BRIATE c...ovs oo crecee et se st ensebese e assssn s snsassessesanssasssssens || S0 0s%
Purchase, rental or leasing and installation of machinery
Counstructive or leasing ol plant buildings and Facilities ..o ] $ - 0s -0-
Acquisition of other businesses (including the value ol securities involved in this
ulfering that may be used in cxchange for the assets or securities of another 0
iSSUEr PUrSUAN? t0 A MRIZLTY curvescrervre s issraseanscesseens s st sttt senes st i it srssen s anssnresasnns L ) -£- Os—
Repayment of indeblednCss ...ouuuivenivi e s s sa e snn s s || B - s -0-
WOTKING COPHAL it mbe e bt s s ssans s snssnsnserss ] B -0- 78 3.725,000.00
Other (specify): Os_L- 0s_%

I, ns s

Coluimt Tolals v icevvenene SR ——————— I 0 as 3,725,000.00
Total Payments Listed (column 1otals added) ... eeimmrcncion s et eeene s ee e s s e & g 3,725,000.00

- FEDERAL-SIGNATU}

D

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the follawing
signalure constitutes an undcrtaking hy the issucr to furnish to the [].S. Securities and Exchange Commission, upon written request of ity stalT,
the information furnished by the issuer to any non-sevredited investor pursuant to paragraph (b){(2) of Rule 502,

Issuer (Print or Type)
Hancock Park Capital I, L.P.

o Date
October __, 2005

Signaty

Nume of Signer (Print ur Type)
Michacl J. Fourticq, Sr.

Title ol $gner (Print or 'l'ypc)/
Manager of Hancock Park Associates IV, LLC, General Pariner of lssuer

Intentlonal mlsstatements or omisslons of fact conslitute federal ¢riminal violatlons. (See 18 U.S.C. 1001.)

ATTENTION

Sof®




1. 1s any party described in 17 CFR 230.262 presemly subjex.l o uny ofthe dlsquahhudlwn Yes No
prowsmns of such rule? v, R LS bbb 0 RS $411 805 RO R 44T BES DAY 1110 PRA e P ORHR 1S 008 RR R Sem et

See Appendix, Column 35, far state response.

2. ‘Theundersiyned issuer hereby underlakes to lusaish o any stale adiminisirator olany state in which this notice is filed anotice on Form
D (17 CIR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish 1o the state administrators, upon writlen request, information furnished by the
issuer to ollerees.

4. The undersigned issuer represents that the issucr is familinr with the canditions that must be satisfied to be entitled ta the Uniform
limited Offering Exemption (1/LLOR) of the state in which this notice is filed and understands that the issuer ¢laiming the availabilily
of thiy exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly causcd this notiec to be signed on fta hehaif hy the undersigned
duly anthorized persan.

Issuer (Print or Type) Signalyge Datc
Hancock Park Gapital Iif, LP. 7:}{2 Z j j Oclober _, 2005
P . 241 /('2’{7

Name (Print or Type) Title (Prg{or Type)
Michael J. Fourticq, Sr. ‘ Manager of Hancock Park Associates IV, LLC, General Partner of lssuer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of cvery notice on Form
D must be manuslly signed.  Any copics not manually signed must be photocopies of the manunlly signed copy or hear typed or printed
signatures.
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ATPENDIX

[ntend to sell
to non-accredited
investors in State

a
2

Type of security
and aggregate

offering price

offered in state

Type of investor and
amourit purchascd in State

5
Disqualification
under State ULOE

(if ves, attach

explanation of
waiver granted)

(PatB-liem 1) | (Past C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
Stale Yus No Investors Amvount Investors Amount Yes No
ol _
AK [ |
AZ r ;’“”-
AR r
CA K | et s28580 7 $2,825,000.00 !___ x
co R
e i
DE| [
ne - [
L | |
aal [
n r___" e I # [
i [ x| I $150,000.00 0- f I x
Wy i
1a | ) I
K P‘_—_—;T:—:_ ~ rﬁw I
g I I
LA | |
ME | |
MD x | Limied parmership | 4 $2,850,000.00 -0- 1%
e B T EE e S -
M1 I f—_—‘
my | | |
M O
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APPENDIX

1 2 5 4 5
Disqualification
Typs ol security under State ULOE
Intend 1o sefl and apgregate (il yes, altach
to non-accredited offering price Type of investor and explanation of
investors in Slate ulTered in stale amount prrchased in State walver granted)
(Part B-ltem 1) (Part C-Ltem 1) (Pant C-Item 2) (Part E-ltem 1)
| Number of T Number of
Accredited Non-Accredited
State Yes No Investars Amonnt Investors Amount Yes No
MO l .
My [ l
o I i _ ) |
NV | M
v r“‘
NI | :
NM {"'— I
NY R sty L oo |0 o I e
NC } ~ . l ) l _
ND | I -
otl | J i ,
0K b ) [ [
ok | | i
oY T
RI i ] '
e -
sC ; . [ I, ‘
SD ] -
w | L
™ | L]
uT | |
VA | x|Lmicdpmentip | $30.00000| 0 l“_ [T
wal ]
WV I {
w1 | ‘
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ABPENDIX S
| 2 3 4 5
Disqualification
Type of security under State TILOF
intend to sell and aggregate (if yes, attach
to non-gecredited offering price Type of investor and explanation of
investors in State affered in state amount purchased in State wativer grauted)
{Part B-Item 1) (Part C-Item 1) (Part C-Itcm 2} (Part E-Item 1)
Number of Number of
Accrcdited Noan-Aceredited
State| Yes No Investors Amount Investers Anmount Yes No
WY
ol I T |
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